Criando a Nuestros Niños hacia el É xito (CANNE) is the Spanish adaptation of Parenting Our Children to Excellence (PACE). A pilot study conducted with 124 parents of preschoolers (mostly recent Mexican immigrants) provides preliminary evidence for the community acceptability and efficacy of CANNE. Eighty-eight of the 124 parents who enrolled in the program attended one or more of the 8 sessions (17% attended 1 session, 11% attended 2-4 sessions, and 72% attended 5 or more sessions), participated actively in sessions, and expressed high degrees of program satisfaction. Over time, parents improved on measures of harsh-inconsistent discipline, and children improved on social competence and socialcommunication skills. When high-versus-low attenders were compared, high attenders (parents who attended 4 sessions or more) reported greater increases than low attenders in their appropriate-positive parenting practices and clear expectations, and in their children's social competence and communication skills, and they reported greater decreases in their harsh-inconsistent discipline and in their children's aggressiveness and hyperactivity. Some of these changes were evident by the end of the program, whereas others became apparent (or stronger) over a 3-month follow-up period. These encouraging results point to the need for an efficacy study that assesses how well CANNE can help larger numbers of Latino parents in the important task of bringing up their young children in the United States.
Harmonious family interactions are essential to positive child and parent outcomes. Across cultures, these interactions contribute to child-coping competence, reduce risk of child behavioral and emotional problems, strengthen positive parenting, and reduce risk of ineffective discipline and parenting stress (Dumas, 2005; Dumka, Roosa, & Jackson, 1997; Smith, Prinz, Dumas, & Laughlin, 2001; Szapocznik et al., 1986) . It is not surprising that interventions that promote positive family interactions are central to the treatment and prevention of youth problems. Evidence shows that behaviorally oriented parenting programs offer a time-limited, cost-effective means of fostering harmonious parent-child interactions, either to treat such problems (e.g., Brestan & Eyberg, 1998; Serketich & Dumas, 1996) or to prevent them (e.g., CPPRG, 1999; Sanders, 2008; Webster-Stratton & Taylor, 2001) .
Interventionists who want to offer parent training to Latino families face two major challenges. First, most manualized programs have been developed for and tested with nonminority families. They reflect European American child-rearing beliefs and preferences, and they are only available in English. This is critical as more and more U.S. communities seek to provide quality prevention services to an increasingly diverse population, in which the largest minority, the Latino population, is not only growing rapidly but speaks Spanish and shares distinct cultural values and expectations (Calzada & Eyberg, 2002; Varela et al., 2004) . The second challenge is that many parents are reluctant or find it difficult to regularly attend a parenting program. Often, they attend a few sessions only and fail to complete the intervention (e.g., Barkley et al., 2000; Spoth & Redmond, 2000) . Regular attendance may be particularly problematic for minority families (McKay, McCadam, & Gonzalez, 1996; OrrellValente, Pinderhughes, Valente, & Laird, 1999) , as many programs may not be culturally relevant and easily accessible to them (e.g., Kumpfer, Alvarado, Smith, & Bellamy, 2002; Zayas & Rojas-Flores, 2002) . In short, minority families, in general, and Latino families, in particular, are frequently underserved.
Provision of culturally grounded services is a major challenge in addressing the mental health needs of a diverse population (e.g., Dumas, Rollock, Prinz, Hops, & Blechman, 1999) . Culturally relevant interventions for Latino families either have been developed in Spanish (e.g., Szapocznik, & Williams, 2000) or adapted from English programs (e.g., Matos, Torres, Santiago, Jurado, & Rodriguez, 2006) , and they target parents of children (e.g., Reid, Webster-Stratton, & Beauchaine, 2001) or adolescents (e.g., Coatsworth, Pantin, & Szapocznik, 2002; Martinez & Eddy, 2005) . Although language of service delivery obviously matters, the issue at hand is not primarily one of language but rather one of matching any new intervention with the beliefs and values of the target population (Dumas, Arriaga, Begle, & Longoria, 2010) .
Developed by Dumas, Arriaga, et al. (2010) , Criando a Nuestros Niños hacia el É xito (CANNE) is the Spanish adaptation of Parenting Our Children to Excellence (PACE). PACE is a researchbased preventive intervention designed to support parents of preschoolers through discussions and activities that address practical child-rearing issues and promote child-coping competence. Successfully delivered in 50 preschools and daycare centers in the Indianapolis area, PACE is held in groups of 10 -15 parents, who meet weekly for eight 2-hr sessions. To date, the program has reached over 600 African American and European American parents in comparable proportions. Even when facing significant obstacles, a majority of these parents attended regularly and participated actively in sessions: 60% attended three quarters of the sessions or more and thus received at least 75% of the intended dose (Dumas, Begle, French, & Pearl, 2010) . It is most important to note that PACE has been found to be efficacious. Parents and children benefited from the program, as indicated by increases in parental efficacy and satisfaction, and decreases in parenting stress, child abuse risk, and child behavior problems over a oneyear follow-up period. These benefits were particularly evident when parents attended sessions regularly and participated actively and when they were "high risk" parents, who faced significant stressors in their daily lives (Begle & Dumas, in press) .
CANNE was developed in response to repeated calls for a Spanish program from the Indianapolis communities in which PACE was evaluated. In the past decade, the city and surrounding areas have seen an unprecedented growth in their Latino population. To illustrate, in the Indianapolis Public Schools (IPS), the Latino student population rose by 220% from 2000 to 2005 (IPS Planning Dept., April 21, 2006 ) and the number of limited Englishspeaking children tripled from 2000 to 2009 (IPS, 2009 . Most families that accounted for these increases are recent immigrants from Mexico and other Central American countries. They come with little or no English proficiency and therefore only limited access to school and community services.
CANNE is the outcome of a systematic process of adaptation described elsewhere (Dumas, Arriaga, et al., 2010) . Briefly summarized, we sought to balance emic and etic considerations (Dumas et al., 1999) by relying on (a) extensive consultation with parents, service providers, and community leaders; (b) adaptation and translation of the manual and evaluation of the degree of correspondence between the Spanish and English versions (adaptation fidelity); and (c) translation and cross-language comparison of measures available in English only. This resulted in a Spanish program with close conceptual and methodological correspondence with the original but with a distinct cultural and practical orientation that makes it much more than a translation.
Conceptually, CANNE is a health promotion, not a treatment, program. It focuses on bicultural effectiveness to help participants promote their own and their children's ability to navigate effectively within and across both Latino and U.S. cultures. Methodologically, the program's contents and methods of presentation were modified to integrate Latino cultural assumptions and priorities and to address child-rearing differences between the United States, Mexico, and other Latin American countries (see Dumas, Arriaga, et al., 2010) . For example, adaptation included consideration of Latino cultural values (e.g., respeto, familismo) in the presentation of encouragement, reward, and discipline strategies, and knowledge and communication issues to facilitate family access to community resources. This was designed to ensure that CANNE promotes greater understanding and familiarity with American society that, unlike their English-speaking counterparts, recent immigrants to the United States cannot be assumed to have (Halgunseth, Ispa, & Rudy, 2006) .
Like its English counterpart, CANNE is manualized in terms of content and process, and addresses child-rearing concerns commonly experienced by parents of young children in a format that fosters active participation and mutual support. Sessions cover eight topics: (a) bringing out the best in our children, (b) setting clear limits for our children, (c) helping our children behave well at home and beyond, (d) making sure our children get enough sleep, (e) encouraging our children's early thinking skills, (f) developing our children's self-esteem, (g) helping our children do well at school, and (h) anticipating challenges and seeking support. Group leaders conduct guided discussions, use role plays, and show short video clips to present each topic.
Following adaptation, we conducted a pilot study to determine the extent to which Latino parents were willing to attend CANNE and, when they did, the degree to which they and their children benefited from it. The study focused on measures of program attendance and participation, and child and parent functioning. Measures were collected from group leaders and assistants at the end of each session, and from parents at three time points: Time 1 (before the program), Time 2 (at the end of the program), and Time 3 (at a 3-month follow-up). They included (a) sociodemographic and acculturation measures; (b) measures of child-coping competence and behavioral and emotional problems; and (c) measures of parental discipline and positive parenting practices, and of program attendance, participation in sessions, and satisfaction. The program consisted of eight 2-hr group sessions held on consecutive weeks. All activities-data collection and program-were conducted in Spanish.
In line with the PACE results summarized above, we hypothesized that parents who engaged in CANNE would (a) attend regularly and participate actively in sessions; (b) report significant benefits in terms of their children's adjustment and of their parenting practices; (c) report benefits commensurate with the number of sessions they attended; and (d) report high levels of program satisfaction.
Method Sample
Parents of children aged 3-6 were recruited in two Midwestern cities (approximate populations of 85,000 and 785,000) by distrib-uting flyers at elementary schools and churches with Spanish language services and by describing the program at school parent meetings. Interested parents provided contact information (name, phone number) on an individualized sheet to maintain privacy, and they were informed that a program representative would contact them via telephone.
Of the 232 parents who provided contact information, 65 could not be reached (wrong-disconnected phone number), 37 were not interested or available to attend the program, and 6 did not have children aged 3-6. This left a sample of 124 parents, who registered for the program and completed the Time 1 interview. Of these, 111 completed the Time 2 interview (90% retention), and 106 completed the Time 3 interview (85% retention from first assessment, 95% retention from second assessment). Parents who completed all three interviews (n ϭ 106) were compared to parents who did not (n ϭ 18) on eight sociodemographic measures (parental gender, age, marital status, education, employment status, family income, and child gender and age) and on all dependent variables. All t tests were nonsignificant.
The sample of 124 parents included 117 women and 7 men (Mdn age ϭ 31, M ϭ 31.57, range 19 -47). Ninety-eight (79%) reported Mexico as their country of origin, 16 (13%) reported the United States, and the remaining 10 (8%) reported Bolivia, Colombia, El Salvador, Guatemala, or Honduras as their country of origin. Ninety-eight percent self-identified as Hispanic and 2% as Caucasian. All were fluent Spanish speakers; 94% reported their primary language to be Spanish and 6% reported English. Fiftyseven percent were married or lived with an adult partner; 43% were single. Twenty-eight percent did not complete high school, 25% completed some high school, 25% graduated from high school, and 22% had college experience. A majority was unemployed (59%). Median annual household income ranged from $15,000 to $19,999. The 124 children targeted by the program included 57 girls and 67 boys (Mdn age ϭ 4, M ϭ 4.32, range 2-6).
Procedures
All procedures were approved by the Institutional Review Board of Purdue University.
Staff training. Prior to the start of the study, we recruited and trained interviewers, group leaders, and group assistants who spoke Spanish fluently (all but two were native speakers). Interviewers underwent 4 hr of training by 2 of us to ensure that they could establish rapport with parents, field questions without straying from the wording of the interview, and work through the interview in a timely manner. Group leaders and assistants (n ϭ 7, some of whom served as leader for one group and assistant for another) all had training and between 2 and 7 years of experience in social work, education, or health care (M ϭ 4.75, SD ϭ 1.89). They participated in a 2-day training workshop that focused on mastering the program's content and process, maintaining fidelity, establishing rapport, eliciting parent involvement and discussion, and troubleshooting (e.g., dealing with resistance, remaining objective when disagreeing, and avoiding situations in which a few parents dominate the discussion). Group leaders were supervised weekly and observed on multiple occasions by a senior member of staff to ensure that they delivered the program effectively.
Interviews.
Interviewers contacted parents by phone to schedule home interviews. In two-parent households, the same parent completed all three interviews. Interviewers followed a script to conduct each interview, which lasted 60 -90 min at Time 1 (prior to the program) and 45-60 min at Times 2 and 3 (post program). When parents had more than one child in the targeted age range, interviewers instructed them to select one of them and to report on that child for all three interviews. Parents received $15 for each interview.
Parenting groups. Each group leader was in charge of delivering the entire program to the same group of parents, with assistants providing support (e.g., setting-up video, holding posters, helping with role plays). In total, 11 parenting groups were offered, each with up to 15 parents who attended singly or in couples. Two groups met during the day, and the other 9 met in the early evening. Participants received a free meal before each session, $5 to offset travel expenses, and free onsite childcare.
Measures
When both parents of a target child attended the program, we asked them to decide which parent would complete the measures at all three time points, to ensure that all measures were always completed by the same parent. Sociodemographic and acculturation measures were collected at Time 1. Attendance and participation measures were obtained at the end of each session. Outcome measures (seven measures of child functioning and three of parenting practices) were collected at Times 1, 2, and 3. Program satisfaction measures were collected twice, at the end of Sessions 4 and 8. Measures unavailable in Spanish were translated following commonly accepted procedures to establish cross-language equivalence (see Dumas, Arriaga, et al., 2010) .
Sociodemographic characteristics. Sociodemographic information included parent gender, age, marital status, ethnicity, primary language, education, employment, family income, child gender and age (see sample description above).
Acculturation. Parents completed the revised Acculturation Rating Scale for Mexican Americans (Cuéllar, Arnold, & Maldonado, 1995) . Available in Spanish, this 20-item scale evaluates language familiarity and use, ethnic interaction, ethnic identity and pride, and generational ties to Mexico. The scale has adequate reliability (Cronbach's alphas ϭ .80 -.88), and its factor structure corresponds well with that of the original instrument. In this study, average alphas were .66 for the 17 items that assessed Mexican orientation (e.g., "I enjoy Spanish language TV") and .86 for the 13 items that assessed Anglo orientation (e.g., "I associate with Anglos"). Items were averaged to assess these constructs, with higher numbers indicating higher levels of the construct.
Attendance.
Whether parents attended each of the eight sessions (1) or not (0) served as the measure of attendance, which was summed to form an overall attendance score, ranging from 0 to 8.
Quality of participation.
After each session, the group leader and assistant independently rated each parent's quality of participation on a scale, ranging from 1 (Did not participate or obstructed group functioning and activities) to 5 (Participated enthusiastically. Was obviously interested and attentive to other group participants; i.e., "Overall, how well did the parent participate during the session?"). Each anchor point had specific defi-nitions that leaders and assistants had been trained to use. As their answers were internally consistent (Cronbach's alpha ϭ .93 for leaders and .97 for assistants) and significantly correlated (r ϭ .44, p Ͻ .001), they were averaged over all attended sessions to yield a single quality of participation score per parent.
Child-coping competence and behavioral and emotional problems. Parents completed two measures available in Spanish to evaluate child-coping competence and behavioral and emotional problems. The Social Competence and Behavior Evaluation ScaleShort Form (SCBE30; LaFreniere & Dumas, 1996 ) is a 30-item scale of social competence, anxiety withdrawal, and anger aggression in preschoolers. The Spanish version has satisfactory internal consistency (Cronbach's alphas ϭ .77-.92) and test-retest reliability (Pearson product-moment correlation ϭ .73-.88), and a factor structure that corresponds closely to the original measure Dumas, Martinez, LaFreniere, & Dolz, 1998) . In this study, the 10 social competence items (e.g., "Negotiates solutions to conflicts with other children") had an average alpha of .77 for Time 1 to Time 3 (range ϭ .70 -.82); the 10 anger-aggression items (e.g., "Irritable, gets mad easily") had an average alpha of .75 (range ϭ .72-.78); and the 10 anxiety/ withdrawal items (e.g., "Remains apart, isolated from other children") had an average alpha of .68 (range ϭ .65-.71). Items were averaged to assess each of these constructs, with higher numbers indicating higher levels of the construct.
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(BASC2).
The BASC2 (Reynolds & Kamphaus, 2005 ) is a 134-item scale of social competence and internalizing and externalizing behavior problems. The Spanish and English versions have satisfactory internal consistency (Cronbach's alphas ϭ.70 -.88) and test-retest reliability (Pearson product-moment correlation ϭ .66 -.88) and yield comparable pictures of child functioning (McCloskey, Hess, & D'Amato, 2003) .
The current analysis included 10 social skills items (e.g., "Says, 'please' and 'thank you'") and 11 communication skills items (e.g., "Communicates clearly") that were combined to measure social-communication skills (average Time 1 to Time 3, alpha ϭ .83, range ϭ .82-.84); 11 aggression items (e.g., "Argues when denied own way"; average alpha ϭ .84, range ϭ .79 -.89); 10 hyperactivity items (e.g., "Is unable to slow down") and 6 attention problems items (e.g., "Has a short attention span") that were combined to measure hyperactivity-inattention (average alpha ϭ .74, range ϭ .69 -.75); and 11 anxiety items (e.g., "Is fearful") and 13 withdrawal items (e.g., "Avoids other children") that were combined to measure anxiety-withdrawal (average alpha ϭ .79, range ϭ .71-.86). Items were averaged to assess each of these constructs, with higher numbers indicating higher levels of the construct.
Parenting practices. Parents completed the Parenting Practices Interview (PPI; Webster-Stratton, Reid, & Hammond, 2001 ). This 54-item measure is an adaptation of the Oregon Social Learning Center's Discipline Questionnaire for use with parents of preschoolers. Its scales, which focus on effective and ineffective discipline and on emotional support and reinforcement, have adequate internal consistency and are sensitive to intervention effects when used with parents from diverse ethnic backgrounds, including Latino groups (Brotman et al., 2005; Webster-Stratton, 1998) .
The current analysis used six harsh discipline items (e.g., "Slap or hit your child [not including spanking]") and six inconsistent discipline items (e.g., "How often is your child successful in getting around the rules you have set?") that were combined to measure harsh-inconsistent discipline (average alpha ϭ .70, range ϭ .67-.73); eight appropriate discipline items (e.g., "Discuss the problem with your child or ask questions") and seven positive parenting items that were combined to measure appropriatepositive discipline (average alpha ϭ .65, range ϭ .63-.66); and 3 clear expectations items (e.g., "I have made clear rules or expectations for my child about going to bed and getting up on time"; average alpha ϭ .60, range ϭ .54 -.65). The last three items did not exhibit reliabilities comparable to other items, possibly because they each target specific expectations. Items were averaged to assess each of these constructs, with higher numbers indicating higher levels of the construct.
Program satisfaction. Parents completed the PACE Social Validity Survey twice, which we translated for the purpose of this study. Items measured the extent to which parents were satisfied with the group leaders (two items; e.g., "The group leaders respect my values and opinions"), accepted the program goals (two items; e.g., "The program goals are important to me"), found the program beneficial (two items; e.g., "My family gets along better since we began the program"), and would recommend the program (two items; e.g., "I would recommend this program to other parents like me"). Internal consistencies ranged from .70 to .99 (average alpha ϭ .95). Items were averaged to assess each dimension, with higher numbers indicating higher levels of satisfaction.
Data Analyses
First, analyses were conducted to describe the sample and to examine differences between parents who attended and participated in the program regularly and those who did not. Second, because parents were nested within parenting groups, one-way analyses of variance (ANOVAs) were conducted to investigate whether groups differed from one another on Time 1 measures of child-functioning and parenting practices; and repeated-measures ANOVAs were conducted to determine the extent to which childfunctioning and parenting practices changed over time. Finally, repeated-measures ANOVAs were used to evaluate whether changes in child-functioning and parenting practices differed as a function of program attendance.
Results

Acculturation
The sample was relatively unacculturated: 119 parents were first-generation immigrants (born in Mexico or another Latin American country); 3 second-generation immigrants (born in the United States; either parent born in Mexico or another Latin American country); 1 fourth-generation immigrant (self and parents born in the United States; one or more grandparents born in Mexico or another Latin American country); and 1 fifth-generation immigrant (self, parents, and grandparents born in United States). Using Cuéllar et al.'s (1995 , Tables 1 and 2 ) criteria for determining acculturation type and level, 83% were of "traditional Mexican" type, 76% were "very Mexican oriented" (Level I), 17% were "Mexican oriented to approximately balanced bicultural" (Level II), and 7% were "slightly Anglo-oriented bicultural" (Level III).
None were "strongly Anglo oriented" or "very assimilated; Anglicized" (Levels IV or V).
Program Attendance and Quality of Participation
Descriptive analyses were conducted to test Hypothesis 1 that parents would attend the program regularly and participate actively in sessions. Of the 124 parents who enrolled in CANNE, 36 (29%) never attended the program. Of the 88 parents who enrolled and attended, 15 came to one session (17%), 3 came to two sessions (3%), 5 came to three sessions (6%), 2 came to four sessions (2%), 7 came to five sessions (8%), 11 came to six sessions (13%), 24 came to seven sessions (27%), and 21 came to eight sessions (24%). Thus, almost three quarters of parents attended 5 or more sessions. Given the U-shaped distribution of the data, parents were split into LO and HI attenders (i.e., parents who came to three sessions or fewer, n ϭ 65, vs. four sessions or more, n ϭ 59). Similar methodology has been used in other outcome research to assess "dosage" effects (Bradley et al., 2003; Frankel & Simmons, 1992; Peters, Calam, & Harrington, 2005) .
Quality of participation in sessions was high, as 99% of parents received average participation ratings of 3 or more out of 5 and 77% of 4 or more out of 5 (M ϭ 4.22, SD ϭ 0.37) (on a scale ranging from 1 ϭ no or disruptive participation to 5 ϭ active, enthusiastic participation). Average participation ratings were comparable for LO and HI attenders (M ϭ 4.03, SD ϭ 0.46, and M ϭ 4.28, SD ϭ 0.31, respectively), 2 (79, N ϭ 75.5s, ns).
Program Outcomes
Given that participants were nested within parenting groups, preliminary analyses assessed whether groups differed on any of the outcome variables at Time 1 and across the three timepoints to control for such differences as necessary. Time 1 ANOVAs and repeated-measures ANOVAs across times showed that groups were comparable on the seven measures of child functioning and on two of the three measures of parenting practices. As levels of harsh-inconsistent discipline differed across groups at Time 1 and across times, we controlled for this difference in subsequent analyses (see Table 1 ).
To test Hypotheses 2 and 3 that program attendance would bring significant benefits and that those benefit would reflect number of sessions attended (between-subject variable), repeated-measures ANOVAs were conducted on the child-functioning and parentingpractices variables at Times 1, 2, and 3 (within-subject variable). These analyses compared overall mean changes over the three times in these variables, as well as mean changes for LO versus HI attenders. Table 2 shows that, as predicted by Hypothesis 2, there were significant main effects for time for all seven measures of child functioning and two of the three measures of parenting practices. Table 2 shows also that, as predicted by Hypothesis 3, there were significant or marginally significant Time ϫ Attendance interactions for four measures of child functioning and all three measures of parenting practices.
Considering child functioning first, children's social competence and social-communication skills improved significantly from Time 1 to Time 2. Improvements in social competence reflected attendance, as HI attenders reported continuing increases in competence in the follow-up period, whereas LO attenders reported a return to baseline. In parallel, children's aggression (measured with the SCBE30 and the BASC2) decreased significantly from Time 1 to Time 2 (both measures) and again from Time 2 to Time 3 (BASC2). These changes varied also as a function of attendance. Although the multivariate interaction effects were only marginally significant ( p Ͻ .10), univariate contrasts showed that HI attenders reported greater reductions in SCBE30 anger-aggression from Time 1 to Time 2 and Time 2 to Time 3, and in BASC2 aggression from Time 2 to Time 3 than LO attenders. Similarly, children's hyperactivity decreased signifi- cantly from Time 1 to Time 2 (both measures) and again from Time 2 to Time 3 (BASC2). This improvement reflected attendance also, as HI attenders reported continuing decreases in hyperactivity at Time 3, whereas LO attenders did not. Finally, children's anxiety-withdrawal (measured with the SCBE30 and the BASC2) decreased significantly from Time 1 to Time 2, but not as a function of attendance. Turning to parenting practices, participants reported decreases in harsh-inconsistent discipline, but not across groups [as groups differed on this measure across times; Wilks's (2, 100) ϭ 3.93, p Ͻ .05]. However, program benefits were evident on this measure for HI attenders. Similarly, participants reported improvements in appropriate-positive discipline and in clear expectations from Time 1 to Time 2. Here also, these improvements were greater for HI than for LO attenders.
Program Satisfaction
Satisfaction data were collected from all parents who attended Sessions 4 and 8 of the program; parents who were absent were reached by telephone. Parents reported high levels of program satisfaction. On a 5-point scale, they were satisfied with the group 
Discussion
Results provide preliminary evidence for the community acceptability and efficacy of CANNE. Although 29% of parents who enrolled never attended the program, 72% of attenders came to five or more sessions (out of eight) and 51% came to seven or eight sessions. Most attenders participated actively in sessions, as quality of participation scores were highly skewed toward the upper end of the scale. These findings support our first hypothesis that parents would attend CANNE regularly and participate actively in sessions. Support for this hypothesis was also found beyond numbers. Many parents expressed their appreciation for the program by regularly thanking staff and, when unable to attend a session, often called in advance to apologize and to let staff know that they would come to the following session. More broadly, the percentage of parents who attended CANNE is comparable to the percentage of parents who attended PACE, its English counterpart (Begle & Dumas, in press ). Although we would obviously have liked more participants who enrolled to have come to sessions, this is a common problem in parenting interventions. For example, three recent reports showed that between 32% and 76% of parents attended the program in which they had enrolled or to which they had been referred (DePanfilis & Dubowitz, 2005; Duggan et al., 2004; Gershater-Molko, Lutzker, & Wesch, 2003) .
Strong support was also found for our second and third hypotheses, as parents reported significant program benefits that, in most cases, were commensurate with the number of sessions they attended. Overall, parents reported significant improvements on all seven measures of child functioning and on two of the three measures of parenting practices over time. In most cases, these improvements were of greater magnitude for HI than for LO attenders. These results are consistent with findings showing that, in PACE also, program benefits tend to increase as attendance increases .
We are particularly encouraged that parents who attended CANNE regularly reported significant increases in their appropriate-positive parenting practices and in their children's social competence and communication skills, and corresponding decreases in their harsh-inconsistent discipline and in their children's aggressiveness and hyperactivity. That some changes in child functioning were evident by the end of the program already but that others only became apparent (or stronger) over the follow-up period suggests that there may be a lag in some program effects-because new parenting practices do not have immediate effects on young children, because parents may need time to notice changes in child behavior when their practices change, or both.
Finally, as our last hypothesis predicted, parents reported high levels of program satisfaction. They were satisfied with the group leaders, accepted the program goals, found the program beneficial, and reported that they would recommend the program to others. Informal evidence of their satisfaction came also from the fact that many parents and community agency representatives expressed disappointment when the program came to an end and referred relatives and friends to inquire about CANNE.
Limitations
Important limitations must be considered. First, the quasiexperimental study design prevents us from ascribing the positive changes just summarized to the program. That several of these changes varied as a function of parental attendance suggests that CANNE may be efficacious but alternative explanations (e.g., child maturation) cannot be ruled out. Second, our findings indicate that parents who benefited most from CANNE attended sessions regularly. However, this does not necessarily imply that LO attendance was synonymous with poor outcomes. Some LO attenders may have felt that they had benefited enough from the program after a few sessions already, whereas other may have decided not to come back after a few sessions because the program was not meeting their needs. An intent-to-treat analysis would have addressed this issue more fully, something that a future efficacy study will need to consider. Third, although the sample was relatively large for a pilot study and drawn from two cities that have witnessed a significant influx of Mexican families in recent years, the extent to which these families were representative of U.S. Latino families is unknown. Our acculturation measure suggests that the sample was representative of lower to lower middle class, Spanish-speaking families, mostly of Mexican origin. Consequently, we caution against overgeneralization to other Latino groups, or even to Mexican families as a whole, because families were self-selected for participation in the study. Similarly, our sample consisted mostly of mothers. Although we acknowledge with others that "intervention researchers need to pay more attention to the participation of Latino fathers, as they are typically influential members of the family system" (Dumka, Lopez, & Jacobs, 2002) , we found fathers much more difficult to recruit, probably due to barriers that have often been reported in the literature, such as gender roles and demanding work schedules (Yeh, McCabe, Hough, Dupuis, & Hazen, 2003) . Therefore, we also caution against overgeneralization of our findings to Latino fathers. Fourth, our measures were limited to parental reports of child functioning and parenting practices; inclusion of data from other informants would have improved the robustness of the findings. Similarly, the internal consistency of some of the measures fell below .70, which may have impacted the findings. Future research should aim to validate these measures further in Spanish to determine how their reliability may best be improved. Finally, our results may only be relevant to similar universal prevention settings. They may not generalize to settings in which parents of children with behavioral, emotional, or both problems are invited to enroll.
Implications for Preventive Services for Latino Families
Improving the range of health services for persons with limited English proficiency in the United States is a demographic imperative (Office of Minority Health, 2006). The challenge is acute for Latino families, who represent a rapidly growing minority, with larger households and a higher concentration of preschoolers than other ethnic groups (Cauce & Rodriguez, 2001 ; U.S. Census Bureau, 2006) . CANNE may be a promising program to address the educational concerns of immigrant Latino parents (or, at least, mothers), many of whom: (a) lack extended family support in their children's growing years; (b) are unfamiliar with the "way things work" in the United States and see many of their cultural values and practices questioned by the majority culture; and (c) do not speak English and may be suspicious of people who do (especially when they are undocumented residents). One of CANNE's strengths is that it is offered in groups. This gives parents who face similar challenges an opportunity to share ideas and to test new parenting practices in a context in which other parents provide support and encouragement.
Preventive group parenting programs have become increasingly available (e.g., Bradley et al., 2003; Sanders, 2008; Segal, Chen, Gordon, Kacir, & Gylys, 2003; Webster-Stratton, Reid, & Hammond, 2004 ). However, they may not be equally feasible and accessible to community agencies wishing to reach Latino parents with young children. Specifically, these programs are not always available in Spanish and, when they are, can be expensive to deliver because they must be purchased and often require intensive staff training and supervision. Moreover, some programs are lengthy (lasting for up to 24 weeks), consist of only one component within a comprehensive community intervention, focus solely on the reduction of conduct problems, or rely primarily on instruction through videotapes.
CANNE is designed to address these limitations. The program is not a mere translation of its English parent (PACE). It was adapted in a thorough process of community consultation to meet the educational needs of Latino parents of young children, many of whom are less familiar with American culture and expectations than their English-speaking counterparts. Further, CANNE is equal or shorter in length than comparable programs, is delivered in a group format that maximizes opportunities for parental participation and support, and can be implemented by paraprofessionals (who must undergo a relatively short training and be regularly supervised). If these features are desirable, however, they do not demonstrate CANNE's efficacy. The challenge now is to conduct an efficacy study to demonstrate that CANNE can reach Latino parents in large numbers and can help them in the important task of bringing up their young children in the United States.
